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Jason Drager

1723 SE Lincoln Police Department

Approved by Officer Jason Drager 05/21/2016
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D2 stated he was traveling WB on O Street / 12th - 11th and was stopped in traffic. D2 stated he was then rear ended by V1. D1 stated she was traveling WB
on O Street / 12th - 11th and was stopped in traffic behind V2. V1 stated she accidentally let her foot off of the brake and her vehicle rolled into V2. D1 was
cited/released.
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